
City of Boston 
 

Office of the City Clerk 
 

 

         BUSINESS CERTIFICATE 
            CHANGE OF LOCATION FORM  

                       Filing Fee: $40.00                              Form: 1004 CL 

     
          File Number:______________________________________               
                                                                            (Administrative Use Only) 

 

I/We hereby state that the ( ) Business Address and/or the ( ) Residential Address listed  
 

on the Business Certificate of:________________________________________________  
 

filed with the Office of the City Clerk on _____/_____/______, changed to: 
 

New Business Address: 
 

_________________________________________________________________________   
(Address)              (City/Neighborhood)                (State)                  (Zip Code) 

 

New Residential Address: 
 

_________________________________________________________________________   
(Address)              (City/Neighborhood)                (State)                  (Zip Code) 

 
Print Name Here:_____________________________Signature:___________________________________ 
 

 

Print Name Here:___________________________________________ Signature: ____________________________________________________ 

 
Print Name Here:_______________________________ Signature:_______________________________________ 
 

 
 

Notarization Acknowledgement 
 

The Commonwealth of Massachusetts – SUFFOLK COUNTY 
 

On this _____ day of ________________, 20____, before me, the undersigned Notary Public, personally appeared 

 

_______________________________________________________________________________ (name of document signer),  

 

proved to me through satisfactory evidence of identification, which was/were ______________________________________,  

 

to be the person who signed the preceding or attached document in my presence, and who swore or affirmed to me that the  

 

contents of this document are truthful and accurate to the best of his/her knowledge and belief. 
 

       Signature:___________________________________ 

                    Notary Public 
   

 Notary Seal/Stamp    My Commission expires:____/____/____ 
 

 


